MSFC WORK HISTORY QUESTIONNAIRE

WHEN COMPLETED, SUBJECT TO PRIVACY ACT OF 1974
When not under the control of authorized personnel, it must be, as a minimum, maintained under locked conditions.

Full Name: UUPIC: DOB: Date:
Employer and Mail Code: Work Phone:

Building No.:
Job Title: Supervisor / Telephone:

Work Environment

[] Office work only (if checked here, do not complete the rest of the form)

Does Your Job at MSFC Require You to Work With: (Check all that apply)

[ ] Benzene [ ] Pesticides/Herbicides [ ] Chemicals (incl. Hazardous)
D Lead D Solvents D Noise Areas/Noisy Equipment
D Mercury D Paints D Radiation (lonizing)
_ [ ] Asbestos Class 3
D Commercial Drivers License (CDL) D Adhesives D FallProtection/Elev. Work /Scaffolding

Are You Or Do You Need To Be Certified For: (Check all that apply)

[ ] Aerial Lift Operator [ ] Mobile Crane Operator [ ] Rigger

[ ] Forkiift Operator [ ] Derrick Crane Operator [ ] Program Critical Hardware (PCH)
D Heavy Equipment Operator D Overhead Crane Operator D Liquid Nitrogen System Operator
D KAMAG Operator/Flagman D Portal Crane Operator D Propellant & Explosives Handler/User
D PCH - Forklift Operator D High Voltage Electrician D Propellant & Explosives Inspector
D PCH - Mobile Operator D Hydrogen System Operator D High Pressure Systems Operator
D PCH - Derrick Crane Operator D Oxygen System Operator D Cryogen System Operator

[ ] PCH - Overhead Crane & Hoist Operator [ ] Confined Space Entry

[ ] HAZWOPER [ ] Laser Maintenance Personnel
D Self-contained Breathing Apparatus (SCBA) D Laser Operator Class 3b 4

[ ] Respirator (Non-SCBA) [ ] Welder

Are You Employed at MSFC as a:

D Food Services Worker
D Security/Law Enforcement Officer

D Marshall Child Development Center Employee

D Mail/Postal Services Employee

[ ] Optional Exam Civil Service Only: FAA class []1 []12 []3
FOR MEDICAL USE ONLY

Previous Classification(s):

EH Classification(s):
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